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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number  3235-0076
' Washington, D.C. 20549 Expires:
Eslimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES mﬂfEC USE ONLYs.M
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Neme of Offerinﬁ\/(D check if this is an amendment and name has changed, and indicatc change.) ﬁ
Dividend Reinvestment and Stock Purchase Plan of Solvay Bank Corp.

Filing Under (Check hox{es) that apply): g Rule 504 [7] Rule 505 [] Rule S06 [] Section 4(6) Qu
Type of Filing: E New Filing D Amendment

A. BASIC lﬁENTlFlCATION DATA 07053937

1. Enter the information requested about the jssuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

Solvay Bank Corp.

Address of Executive QfTices | (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1537 Milton Avenue, Solvay, RNew York 13209 315-468-1661

Address of Principal Business Operations (Number and Sureet, City, State, Zip Code} Telephone Number (Ineluding Arca Code)
(if different from Exccutive Offices)

Brief Description of Business

Holding Company of State Chartered Commercial Bank P OGESSED_
LI B}

Type of Business Organization

[ﬂ corporation D limited partnership, already formed |:] other (please specify):
MAY 2 1 2007

[} business trust {] limited partnership, lo be formed

Month Year Y THOMSUN
Actual or Estimated Date of Incorporation or Organization: Actoal Estimated
o T B en o FINANCIAL

Jurisdiction of Incorporation or Organization: (Entcy two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} NI}

GENERAL INSTRUCTTONS

Federal: )

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 1S US.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.8, Securities
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or prinied signatures.

Information Required: A new f{iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be (iled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file 2 separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shail be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be compieted.

ATTENTION -
Failure fo file notice in the appropriate slates will nof result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal nolice.

Persons who respond to the collection of information contained in thls form are not
SEC 1972 {5-02) required to respond unless the {orm displays a currently valid OMB control number. 1of 9
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2. Emcr the information requested for lhc following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years', .

»  Each beneficial owner having the power to vote or dispose, o direct the vote or disposition of, 1 0% or more of a class of cquity securities of the issuer.

e Esch executive officer and direetor of corporate issucrs and of corporate general and managing partners of partnership issuers: and

* ~ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [[] Bencficial Owner Exccutive Officer [T Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

ul P
. Business or Residence Address  (Number and Street, City, State, Zip Code}

1537 Milton Avemue, Solvay, Rew York 13209

Check Box(es) that Apply: [} Promoter  [] Bencficial Owner ] Executive Officer [x] Director [J Genesal and/or
Mansging Partner

Fult Name (Last name first, if individual)

Baichi, John F.
Business or Residence Address  (Number and Street, City, State, Zip Code)

_2746 Dunbar Woods Road, Marcellus, RNew York 13108
Check Box{es} that Apply:  [] Promoter  [7] Bencficial Owner [} Exccutive Officer  [g] Dircctor [[] Genera! and/or
Managing Partner

Full Name (Last name first, if individual).

DeSpirito, John C. TIT
Business or Residence Address  (Number and Street, City, State, Zip Code)

500 N. Orchard Road, Solvay, New York 13209

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer  [3 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Fallen, Paul T
Business or Residence Address  (Number and Street, City, State, Zip Code)

100 West Lake .Srreet Skaneateles, New York 13152

Check Box(es) that Apply: [] Promoter [] Bencficial Owner [] Executive Officer Director [0] Generst andfor
: Managing Pariner

Full Name (Last name first, if individual)

Fernandez, Frank
Business or Residence Address  (Number and Street, City, State, Zip Code)

122 Wynthrop Road.. Solvay, New York 13209

Check Box{es) that Apply: ] Promoter [} Beneficial Owner [] Exccutive Officer  {g] Dircctor (] General and/or
Managing Partner

Full Name (Last name firsL, if individual)

Frocione, Lon V
Business or Residence Address  (Number and Street, City, State, Zip Code)

17 (Quaker Hill Road Syracuse, New York 13224

Check Box(es) that Apply: [ Promoter {0 Beneficial Owner [0 Executive Officer [J Director [[] General and/or
Managing Fartner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, ar copy and usc additional copics of this sheet, as necessary)
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... 7.0« .. A BASIC IDENTIFICATION DATA * °

2, Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years:
&  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s  Each executive officer and director of corporate issvers and of corporate general and managing pariners of partnership issuers: and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [7] Executive Officer  fg] Directar {7] General andfor
Managing Partner

Full Name (Last name first, if individual)

Notarpole, Alan E
Business or Residence Address  (Number and Street, City, State, Zip Codc)

2442 West Lake Road, Skaneateles, New York 13152

Check Box{es) that Apply: |:| Promoter D Beneficial Owner D Executive Officer ['X'] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Tarelli, James R
Business or Residence Address  (Number and Streer, City, State, Zip Code)
3716 Highland Avenue, Skaneateles, New York 13152

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [} Exccutive Officer  [] Director [C] Gencral andfor
. Managing Partner

Full Name (Last name first, if individual)}

Boeheim, James A
Business or Residence Address  (Number and Street, City, State, Zip Code)
Syracuse University Manley Field House, Syracuse, New York 13244

Check Box{es) that Apply: [} Promaoter [] Beneficial Owner [} Executive Officer E| Director [[] General and/or
Managing Pariner

Full Name {Last name firsl, if individual)

Pfeilffer, Leonard W
Business or Residence Address  (Number and Street, City, State, Zip Code)

— 204 Barclay Styeet, Solvay, New York 13209
Check Box(es) that Apply:  [] Promoter  [g] Beneficial Owner [T} Exccutive Officer  [] Director (] General andfor
Managing Partner

Fuil Name (Last name first, if individual)

2006 Biachi Family Limited Partmership /Peter D. Biachi Credit Shelter Trust/Patricia S. Biachi
Business or Residence Address  (Number and Street, City, State, Zip Code)

—&l4 N. Orchard Road, Solvay, Rew York 13209
Check Box{es) that Apply:  [T] Promoter [} Beneficial Owner [] Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [J Beneficial Owner D Exccutive Officer  [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Bustness or Residence Address  (Number and Street, City, State, Zip Code}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer seld, or does the issuer intend to sell, to non-accredited investors in this offering? ....ooveccceverreeecnnee &l O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? Current Whole Share FPrice §33.00
Yes Na
3. Does the offering permit joint ownership of a single unit? .......... " " s [ 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmare than five (5) persons to be Jisted are assaciated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) . T ] All States
({0
] @ (XS] [ME]
MI] [NE] NY] (ND]

Full Name (Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al] States” oy check individual States) “ . ] All States
(a0
md [Xs] {MEl (1] MOl
MM [NY] (ND)
(RI] VTl vl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, Slate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ........oneeecvninnirienee o [ All States

(Al] [aK] ([AZ) [AR] [CA] (G [N DE @ FO [GA [@ED [D)
m g 0 K K [Ta ©) M) MA M1 My MS Mo
MO [ME] ] [EE [N [®M [RY) [N [N ([©H [©F [©ER] [PA]
® BB B [ON X o O FA #a & O ¥ (Rl

(Use blank sheet, or copy end usc additional capics of this sheel, as necessary.)
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4

Enter the aggregate offering price of securities included in thig offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the sccurities offered for exchange and

already exchanged.
Aggregate Amount Alrzady
Type of Security Offering Price Sold
Dbl e semsse e . 3 00.00 g 00.00
Equity ..ccerneras . . e S_Blh TRE6.7G_ S ARH TRE.VG
[k} Common [7] Preferred
Convertible Securitics (including WaITRNISY ... cviiesseeen e issssscreeeeanrrnens . .3 00.00 ¢ 00.00
Partnership Interests eerreeRer AL LR 4 SR A AR AR SRLAE SRR AL R8RSR R e LY 00,00 § 00.00
Other (Specify ) IS . $ 00.00 § 00.00
Total . $_au4 766,35 Shhh 766,15
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investers who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs
Accredited Investors.................. . 00.00 % 00.00
Non-accredited INVESLOTS ..ovunn.rvevecerrnnnne 00.00 g 00.00
Total (for filings under Rule 504 only) ... . . . 0W0.00 ¢ 00.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
5014 by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ..ot e e e e e $
Regulation A ..ot rvcievie e e crrnr e se e een e aeenas b
Rule 504 Cmon Stock . $119,165.30
TOAD .o ectees et bttt Common STOCK e $319,164.30

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating seolely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees 0O s 00.00
Printing and Engraving Costs sereeenemensnssns s ra st snr e O s 00.00
BEBAN FEES ctommmrermcenssisssccns s crmssassesccros s et et eses resesssns s spba s s s b4 s ensa 0O § 00.00 _
Accounting Fees O s 00,00
Engincering Fees ...... e srssntans . etessseraessst bt res O s 00.00
Sales Commissions (specify finders' fees separately) O s 00'0"__
Other Expenses (identify) st sab e saeetphdsa e O s 00.00
Total ... R - e et R s g s 00.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota] expenses ﬁu-mshcd in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCELAS L0 ThE ISFUCT." 1o.revs et eceressss s ersctssssssrsessis mssrs s serasassstseesssssssasessns s anassbesssssasesss s os mssensssss $ 44k ,766.35
5. Indicate below the amount of the adjusted gross preceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the bax to the left of the estimaie. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b ahove.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATES ANG FECS woervererr e creereerrsesnresessneaser st sesssessees sorsssns esamsasests sosemsessestestsosmenn . Os_ s
Purchase of real 851a1e .o s w3 0Os
Purchase, rental or leasing and installation of machinery
and eqUIPMENt v s - restair AR SRR AR 1 AR Os ds
Construction or Jeasing of plant buildings and facilities ...t 0s as
Acquisition of other busincsses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securitics of another
iSSUET PUTSUANL 10 @ THETRET) woreeresecerrrer s enesereens “ e [ 18 s
Repayment of indebtedness ..o, B~ 0s
Working Capital ... icriceeesinicsene st e paseeessrsrsssasses 18 [15a64,766.35
Other (specify): s Os
....... as s
Column Totals...ccccooeevvriceecerresnnnens . reetnarte e sy anenene e ses s [ $.644,766.35

Total Payments Listed (column totals added) D $ 44ty , 766.35

The issuer has duly caused this notice ta be signed by the undersigned duly authorized person. [f(hisnetice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
cotsay Bank corp. W2 §/1/e7
Name of Signer (Print or Type) Title of Signer (Print or Type)
Paul P. Melle President & CEQ
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal crimlnal violations. (See 18 U.S.C. 1001.)
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. Is any party described in 17 CFR 230.262 prcsent]y subject to any of the disqualification Yes No
provisions of such rule? ... Feeartorare R e eSS aer s eras bt TR o TS SRS ere AR EERRR e RS PR A4 A DR SRR SrRn AR nea TSt eer e bebn nnrs O ]

See Appendix, Column $, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any stale administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issver claiming the availability
of this exemption has the burden of establishing that thesec conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Name (Print or Type) ) Title (Print or Type}
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocepies of the manually signed copy or bear typed or printed
signatures.
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| APPENDIX.

Intend to sell
to non-accredited
investors in State

(Part B-item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, artach
explanation of
waijver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AZ

AR

CA

CcO

cT

DE

DC

GA

IL

IA

KS

KY

LA

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waijver granted)
(Part E-Item 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NC

OH

OK

OR

PA

SC

=

!

S

g
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE

(if yes, attach

explanation of

waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
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